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@@ STANDPIPE RISER DIAGRAM NOTES: <> 27 DRAIN VALVE _
1 COLD WATER RISER DlAG RAM 2 STAN DPIPE RISER DIAG RAM 1. FIRE DEPARTMENT SIAMESE CONNECTION. WALL MOUNT TYPE, 2 1/2" x 2 1/2" x 2
1/2" x 6" ELKHART NO. 18 3-WAY (BODY PAINTED RED, CAST BRASS TRIM) WITH
INDEPENDANT DROP CLAPPERS. COMPLETE WITH PLUGS AND CHAINS. ESCUTCHEON
LETTERED "STANDPIPE", THREADS TO FIRE DEPARTMENT STANDARD. CONTRACTOR
MAY USE AN APPROVED EQUIVALENT SIAMESE THAT MEETS THE ABOVE
REQUIREMENTS. BEFORE INSTALLATION VERIFY SIZE AND LOCATION WITH LOCAL FIRE
OFFICIAL.
2. ALL MATERIALS SHALL BE INSTALLED PER NFPA 14, LOCAL FIRE CODES AND
FACTORY MUTUAL REQUIREMENTS. ALL MATERIALS SHALL BE LISTED AND
APPROVED BY A RECOGNIZED TESTING AGENCY.
3. HOSE CONNECTIONS: 2 1/2" ANGLE HOSE VALVE. ELKHART NO. U-25-2.5 OR o
APPROVED EQUIVALENT. THREADS TO FIRE DEPARTMENT STANDARD. PROVIDE 2
1/2" 10 1 1/2" ADAPTOR, CAP AND CHAIN, ROUGH BRASS FINISH. PROVIDE THE
FOLLOWING SIGN AT EACH HOSE CONNECTION, "MANUAL STANDPIPE FOR FIRE
DEPARTMENT USE ONLY". TYP. UN.O.
4. 4" DIAMETER OS. & Y. ISOLATION VALVE LOCKED IN OPEN POSITION.
5. SEE GENERAL NOTES ON SHEET M-001 FOR ADDITIONAL INFORMATION,
o
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CONTINUED
BY CIVIL 1. GPM CALCULATIONS ARE BASED ON A RAINFALL
RATE OF 3" PER HOUR. COVERED TIER CONTRIBUTION
FROM WIND BLOWN RAIN IS BASED ON 50% OF OPEN
WALL AREA TIMES THE TOP TIER RATE.
STORM DRAINAGE RISER DIAGRAM SANITARY DRAINAGE RISER DIAGRAM 2. CLEANOUTS ARE NOT SHOWN. REFER TO GROUND TIER
3 4 PLAN & SPECIFICATIONS FOR CLEANOUT LOCATIONS.
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